SUMMARY The prevalence of active and inactive peptic ulcer was 23% in male workers aged 31-60 at a plastics processing factory in Tokyo. Similarly, the incidence of active and inactive peptic ulcer during one year was 5% or more. The findings from a case control study suggested that smoking and family history were the major aetiological factors. The incidence and prevalence of peptic ulcer in male factory workers in Japan appear to be higher than elsewhere.
It is difficult to analyse incidence and prevalence rates of peptic ulcer in communities and in industries because the best diagnostic methods (radiological and endoscopic examination) are too expensive and too sophisticated to be applied to general populations. A difficulty also lies in the multiplicity of possible aetiological factors, the distribution of which varies greatly between different study populations. Because of these limitations, few fully reliable morbidity rates for peptic ulcer have been recorded in any country.
In Japan, a mass sturvey for gastrointestinal disease by photofluorographic methods was begun in the mid 1950s.1 2 Since then, the death rate from peptic ulcer has gradually decreased, especially in men aged 40-69,3 the major target population for our survey.
At a plastics processing factory in Tokyo, in which pipes and householdl utensils have been manufactured out of polyvinylchloride and polyethylene, a mass survey using a combination of photofluorography and gastrocamera examination was organised in 1960 by a research group on gastrointestinal disease at the University of Tokyo.4 The survey was conducted annually for all workers during 1960-9 and thereafter for workers aged 30 and over. In the course of this survey, we noted that the prevalence of peptic ulcer was higher than is generally expected. A similar observation was recently described among workers in another company in Tokyo, in which electric apparatus and machinery were manufactured.5
In the present study we estimated both prevalence and incidence rates of peptic ulcer in our study population. In addition, possible aetiological factors for peptic ulcer were examined by means of a case control investigation. The study was made possible by the active interest of the health and safety organisation in the factory, which led to a high response from the workers to the mass survey for the years 1977 and 1978.
Subjects and methods

SUBJECTS
The study population comprised all 348 male workers employed at a plastics processing factory in Tokyo in October 1978, at A possible pathogenic mechanism, by which smoking may promote peptic ulcer, has been described as follows: in smokers with ulcer there is hypersecretion of pepsin 1, incompetence of the pyloric sphincter, and decreased secretion of pancreatic bicarbonate.9 In consequence, the gastric mucosa may be affected by pepsin 1 more directly than the duodenal mucosa, and the damage increased by reflux of jejunal contents. This may support the association of smoking with peptic ulcer (especially gastric ulcer) in our study. Similarly, there is evidence for a genetic influence:6 genetic markers, such as hyperpepsinogenaemia 1 and blood group 0, are more common in subjects with duodenal ulcer, and there is a high frequency of gastric and duodenal ulcers in first degree relatives of ulcer patients. This may support the association of family history with peptic (especially duodenal) ulcer in our study, though it is difficult to exclude biased reporting of family history.
On the other hand, other factors, such as alcohol, coffee, and mental stress, have not been shown to be related to peptic ulcer in many studies." 10 The inverse relation of alcohol consumption to peptic ulcer in our study may represent changes in lifestyle subsequent to the development of the ulcer. Similarly, no significant association of frustration at work or in the family (assessed by the Cornell Medical Index-Health Questionnaire and by interview) with peptic ulcer may simply illustrate the difficulty of testing psychosocial factors by the usual epidemiological methods."0
We failed to find any well documented epidemiological report of the morbidity rate of peptic ulcer. In community surveys, attention is usually focused on gastric cancer resulting in a low detection rate of peptic ulcer (table 3).11"1 Thus, it is natural that the detection rate is higher in an industry (table 3) in which gastric cancer is rarely detected and more attention is paid to peptic ulcer. The prevalence of active ulcer in our factory (8%) was nearly equal to the rate (about 9-11%) reported in another company5 (tables 1 and 3). The diagnostic methods Peptic ulcer in male factory workers: a survey of prevalence, incidence, and aetiological factors -..The rate of active ulcer is about 1/2 to 2/3 of this value (a mean in 13-yr surveys), ie9-11%.
were similar in these two studies since both authors (YG and TM) were members of the same research group at the University of Tokyo. Working conditions in the two manufacturing industries such as management structure, health and safety organisation, shiftwork, and wages were also similar although they were different from each other in types of production. These findings suggest that the prevalence and incidence of peptic ulcer in Japanese factory workers may be truly high. A lower prevalence of peptic ulcer has been reported in many other countries: 13 USA, 2-5%,; England (London), 5 2%; Australia (Melbourne), 7-2°/; and Scotland (Aberdeen), 9-9%. The incidence estimated in the USA (approximately 0-23% per year)'4 is lower than ours. However, the survey methods differed in these two countries; and the results are not directly comparable. Further studies will be required to clarify the position. 
Corrections
In the paper by Shunichi Araki and Yoshitaka Goto (1985; 39: 82-5 ) the heading of the last column in Table 1 should read 'Total'. In the paper by A Menotti and F Seccareccia (1985; 39: 325-9) the third line of Table 6 should read:
Myocardial infarction y= 7-60-1 88FA+ 1 82JR 0-73. The footnote to Table 6 should read: **p<0-01. In the left-hand column of page 328, line 34 should read: (2) All coefficients of job responsibility are negative except that concerning chronic bronchitis and myocardial infarction.
